peritoneal catheter was removed; ketoconazol was discontinued, and intravenous amphotericin was begun, but had to be stopped 3 days later, due to severe intolerance to a dose as low as 10 mg infused over 6 h. Once the catheter was removed, febricula disappeared, and rapid clinical improvement was noted. No further antifungal therapy was administered. An arteriovenous fistula was performed, and the patient was transferred to hemodialysis treatment. During the following 2 months, severe intolerance to hemodialysis was evident, with marked hemodynamic instability and repeated crises of angor during the dialysis sessions. On February 8, 1990, a Tenckhoff catheter was inserted under direct vision of the peritoneal cavity, where no adhesions were evident. CAPD was begun a week later; a slight increase in peritoneal permeability, when compared with the pre-peritonitis status, was the only anomaly detected. Two months later, there was no evidence of relapse of the infection. Comments In recent years, at least two instances of favorable resolution of Aspergillus peritonitis in peritoneal dialysis patients have been reported [6, 7] ; in one of them, peritoneal dialysis was successfully reassumed after healing of the infection [7] . In both cases, the peritoneal catheter was removed, and intravenous amphotericin was maintained to a total dose of 30 mg/kg body weight. Our patient Livingstone, 1990, pp 361-370 . experienced a rapid improvement once the peritoneal catheter was removed; in fact, the infection seems to have 3 been responsive to this measure, as amphotericin was administered briefly and at a very low dose (total dose i.p and i.v.: 0.7 mg/kg body weight) and ketoconazol is 4 scarcely active against Aspergillus [S] . The successful rein-stitution of CAPD after 2 months on hemodialysis remarks the favorable course of the infection. In conclusion Aspergillus peritonitis seems to inscribe into the general clinical spectrum of fungal peritonitis in 6 CAPD. Mortality is high, but a favorable course can be obtained, even with later reassumption of CAPD. However, we wish to emphasize that no instance of resolution of the infection without catheter removal has been reported to date. In addition, and in spite of
